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Background

Quality Problem

Intervention

Setting and Team

In recent decades, the importance of adequate discharge
teaching for the parents of Newborn Intensive Care Unit
patients has been increasingly recognized.1,2 While infants
discharged from the NICU have increased rates of hospital
readmission and healthcare utilization, it has been shown that
parental education can help mitigate these effects.2
Inadequate discharge preparation has also been linked to
greater parental anxiety and poorer response to infants’
needs.2 Since 1998 the American Academy of Pediatrics (AAP)
has provided recommendations for the discharge of high-risk
infants which includes guidelines on preparing parents for the
socioeconomic and environmental challenges of caring for
high-risk infants.3

Infants are often discharged from the UNMH NICU with
significant medical complexity, including various medications,
home oxygen, and subspecialty follow-up appointments.
There have been instances where parents of infants who were
discharged home on certain medications have stopped those
medications prematurely, as noted at various follow up
appointments. It is felt this can be traced to inadequate
preparation of NICU parents for their infant’s discharge. We
set out to improve discharge education by instituting
discharge care conferences.

We are undertaking a quality improvement initiative with the
intent of improving the discharge process for infants in our
Newborn Intensive Care Unit (NICU). While we currently have
care conferences every 30 days for infants in the NICU, we
historically did not have a care conference dedicated
specifically to discharge preparation. In 2021 we instituted
discharge care conferences for infants being discharged from
our unit who were admitted more than 30 days or who
otherwise have complex discharge needs. We seek to
determine whether such care conferences improve parents’
self-reported sense of preparation for the discharge of their
infants from the NICU at UNMH.

This QI Project is Being Conducted in the NICU at University of
New Mexico Hospital in Albuquerque, NM

The topics discussed at the discharge care conferences are as
follows: (1) all anticipated follow up appointments for the
infant, including primary care, NICU follow-up clinic, and any
applicable subspecialist appointments. (2) Any anticipated
discharge medications. (3) How to fortify formula with a higher
kcal content, if applicable. (4) Home O2, if applicable. (5) Plans
for the parents or guardians to room in overnight.

Preliminary Results

PDSA Cycle #1

Care Conference Format

We are currently conducting our first PDSA Cycle

• Analyze Data
• Look for ways to
improve discharge
care conference
efficacy

We have assembled a QI team consisting of an attending
neonatologist, neonatology fellow, unit-based nurse
educators, bedside nurses, and neonatal nurse practitioners.

• Improve Parent
Discharge
Education

Preliminary Data from Parent Surveys; Bedside nurses complete a similar survey. Only limited survey
data currently available. RN survey data will be collected and a formal statistical analysis of parent
and RN responses will be performed as more data becomes available.
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Quality Measures
As part of this initial PDSA cycle, data is being collected in the
form
of a questionnaire
that is filled out by patients’ parents or
Control
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guardians
immediately before and after the care conferences.
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The questionnaire is filled out in Redcap and is accessible via a
QR code. The questionnaire asks about the parents’ own sense
of preparation for discharge. A second, separate questionnaire
is filled out by the patient’s bedside nurse prior to the
discharge care conference and then again following the
conference. This survey is likewise filled out online using
RedCap via a QR code. Data is collected on each questionnaire
in the form of a Likert scale. The questionnaires are
anonymous in that they do not collect any personally
identifiable information (such as patient name or MRN). The
data collected using this RedCap database is to be used to
obtain aggregate data only on parents’ and nurses’ sense of
parental preparation for discharge and is not traceable back to
any individual.

NEXT STEPS
• Collect sufficient pre- and post- discharge care conference
survey data
• Data analysis
• Discuss ways to improve discharge care conference efficacy
• Initiate 2nd PDSA cycle with goal of tracking and improving
number of eligible infants whose parents receive a discharge
care conference
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• Pre- and Postconference parent
and nurse surveys
• Data Collection

• Implement
Discharge Care
Conference
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